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P.O. Box 12070
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-8(]0—735—2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiste this form.

1 Total pages Schedule A:
/

2 FILER NAME
FLODD eRferu (Fu (Lle

3 ACCOUNT # (Ethics Commission Fliers)

A Date 5 Full name-of contributor [7 out-ot-state PRC (DE:

y | 7 Amountof

[8  mkind contribution

6 Contributor address; City; Stats; ZipCode

<17 HBesces e
Co PPeLl T x

5les )it

contribution ($) ’ description (f applicable)

........................... I

D.S‘oo.eql

(If travel oulside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

2G(Q "7l (Rke

- pmm—— .
@rﬂpeuuwe/‘ /AN T608)

Date Full nemecfoontributor ~ [] out-ofstate PAC (DS, B Amountof | In-kind contribution
. * comiribution ($) l description (if applicable)
Lou'S OOZn/J |
....... 0O

WMI“M(SQIM)

el < NM(.Q\*;E.Q

Dete Fullnameof contributor [ out-ofetate PAG (DK, i) Nmu.lltol’(s) | h—ldnde?:tlhmon ,
ol s el AWYNARd {
S[LaJ¢ Contributoraddress;  Cly; Stat  ZipCode o
(o)t [S90 1w O aseo |
fRiseo [ 1< 7S50 34 mmmlfmmmn
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)

Dates Full name of contributor [ out-ot-stata PAC DR
Wotkent Clooch
Contributor Cly; Sta; ZipCode
Slgq/uf 2313 Fencos'q. Roe.

niespoite /x 751SO

Principal occupation / Job title (See Instructions)

Employer (Ses

Fecwecesy

Dats Fufl name of contributor ] out-of-stata PAC (DR
Xreies, Suewe

; Contributoraddress;  Cly: Staw; ZipCode

<(eq v LSHO s Case (Fpd 178

Am~- T1TC 1S *Y

Instructions)
) Amountof | In-kind contribution
contribution ($) I description (if applicable)
o |
2S00 |

(if travel oulside of Texas, completa Schedule T)

Principal occupation / Job title (See instructions)

Employer (Ses

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www,ethics.state.tx.us

Ravised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089

POLITICAL CONTRIBUTIONS ol A
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Total pages Schedule A:
!

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ettvics Commission Filers)
4 Dae 5 Fulnameofcontributor [ out-okstate PAC(DE: y |7 Amountor |8  m-kind contribution
; —_ , contribution (8) | - description (K applicable)
| . Brian fulted
6/0/'&( 6 Contibutoraddness;  Clty; Statx  ZjpCode ZOOO'_O :
141118’0 QA-QJ/'\\C“-\L DL |
Focoers & Rench’ 1 x 7593 3¢ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job litle (See Instructi 10 Employer (Ses inatructions)
"L ot ymat dlpavh” 1
Date Full name ofcontributor ] out-of-state PAC (ID8; | Mmﬂdm | ld-khda(xlfmbuﬁon )
M lebissa Cleek o5 |
Contributoraddress; ~ Cly; Stws; ZpCode D
('/'s//‘/ [ AS0S pleancw Anding |
. Feisco ; IR 78059( {EMMLMMMT}
Principal occupation / Job title (See Instructions) i Empioyer (See Instructions)
J e,ac-keQ
Dete Fullneme of contributor [ out-oketate PAG(D#: D Nmnd’m I h—ldnde?;mtuﬁon )
Chuey .472.“.”.‘.".9.‘.[.9?'( ............... e |
S/l/(‘-( Contributoraddress;  Clly; Stats; ZipCode Svo :

Devnds, \erns

Principal occupation / Job tile (See Instrucions) Employer (See Instructions)
Dete Fullnameofcontributor [ outof-state PACDE: ) Amountof | fo-kind contribution
contribution (3) | descripton (¥appicable)
....... SIEUET 0 08 X R 4 A :
|

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dale Full name of contributor [ out-ot-state PAC (DK ) Amountof In-kind contribution
contribution ($) description (if applicable)

I
I
.......... .--&:----.A----.....-.g. :
I

(If trave! outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us * Ravised 09/28/2011



